back loop, which is used to stabilise the power transfer.
It is possible to increase the transferred output voltage further by the use of different materials for transmitter and receiver transducers. A good choice would, for example, be Brush Clevite PZT:5H for the transmitter and quartz or lithium sulphate for the receiver. Instead of transformer oil, various solids, for example glass, can be used advantageously as coupling media between the two transducers.
Performance
Measurements performed on the ultrasound isolator show a very high degree of electrical isolation. The leakage resistance between input and output is greater than 1012 f~, while the leakage capacitance is smaller than 10-13 F. Further, a voltage difference of 10 kV between the transducers does not give rise to any kind of voltage breakdown. This means that the isolator circuit can withstand the output pulse from all currently available d.c. defibrillators (typically < 6 kV peak) without any risk of electric shock to the patient.
A very important parameter is the capability to transfer power, which is shown in Fig. 5 as a function of the receiver load, measured for a square-wave drive of +_8 V. At optimum load, 20-30 ~3, the transferred power is about 400roW at an efficiency of 15-20~. This is not a limit; by the use of a higher drive voltage for the transmitting transducer, we have been able to transfer many watts of electrical power, during prolonged periods. 
